FXFENCERS.com

CONSERVATOIRE Chantilly, VA
2008 Registration Form

Information: tomj@fxfencers.com (703 352-2642) fxfencers.com

Note:  Classes Mon 2:00, 6:00 & 7:00; Weds 7:00; Thurs 6:30, 7:30; Sat 9:00, 10:15 & 11:30; Sunday 10:30
Please drop in and observe any class. Email (tomj@fxfencers.com) is the best way to contact me.
“Email me if you want to be put on the FX Fencers email list!!!1”

Membership: Date Begin: Date End:

Name(s)(please print): Age(s):____

Parent/Guardian Name if athlete is less than 18:

Street: email
City: State: Zip:

Telephone: (O) (H)

Membership Fees: _ New Member Special* - 8 group lessons + 3 Month membership - $85

8 private lessons + 3 month membership - $145
__Equipment Rental $25/year (Non-Electric)
__Yearly membership - $50 (Family Membership - $75)
__Lessons — 8 group lessons $85 __ 8 private lessons $145
1 Year Special (inclds group lessons & floor fees) - $550 (Family - $800)
__SUMMER CAMP 5 days 10 to 4 each day - $195 + rental (one week in Jun, July and Aug)

(Notes: Memberships are for a full year and expires after the full year, there is a 30 day grace period then your membership and lessons will expire.
First year equipment rental fee does not include electrical equipment ($5 fee/per visit if borrowed). Equipment/stuff left at the club over 90
days become property of the club (or $1/day storage). No refunds after 30 days)

Membership amount enclosed: (Make Check out to Fairfax Fencers)
Drop off or mail to: 9810 Perrott Ct, Fairfax, VA 22031

Lesson Fees: _Group Lessons - 8 Lesson card - $85 _ Private Lessons - 8 Lesson card - $145

Note: Lesson cards are sold in 8 lesson groups and are not part of the yearly membership.

Procedures: Enter club take card out of file sign in and put card next to sign in book. Card will be punched
out by the instructor.

How did you hear about Fairfax Fencers???

WAIVER OF LIABILITY & CONSENT FOR MEDICAL TREATMENT
You must sign ""Waiver of Liability" or Membership & fees will be Null&Void

Upon entering events (fencing demonstrations, practice tournaments, lessons. . . etc.) sponsored by the Fairfax Fencers Health Club (I the above)
understand and appreciate that participation in sports caries a risk to me of serious injury, including permanent paralysis or death. | (the above)
voluntarily and knowingly recognize, accept, and assume this risk and release Charles T. Jobson, the Fairfax Fencers Health Club, their sponsors,
and event organizers from any liability. Inappropriate behavior that may distract or results in injury to other Fairfax Fencer members will result in
forfeiture of membership and fees.

This is to certify that | give my consent to Charles T. Jobson, the Fairfax Fencers Health Club and members to obtain medical care from any
licensed physician, nurse, hospital or clinic for the above-named athlete for any injury or illness that could arise during activities associated with the
Fairfax Fencers Health Club. Put any pertinent medical information (e.g., emergency phone #s) on this sheet.

Member's Signature: Date Signed:
or Signature of above Parent or Guardian for members under-18

MEDICAL INFORMATION:




